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Bingefors K, Isacson D
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OBJECTIVE: Most studies on medication compliance
originate in the medical care setting. In this study the aim
was to analyze self-reported compliance with prescription
drug treatment in a population. METHODS: Cross-
sectional survey, statistical sample, 20–84 years, in the
County of Uppland, Sweden. Those answering the ques-
tionnaire totaled 5404 (68%). A recall period of two
weeks was used for use of prescription drugs. Logistic
regression analysis was used for the multivariate analy-
ses. RESULTS: The use of prescription drugs was
reported by 2604 persons (48.2%). Of these users 63.5%
reported that they had on occasion or often forgotten to
take their medicines, 20.8% reported that they had
changed dosages on their own and 25.5% answered that
they had stopped medication on their own accord. Men
stopped taking drugs to a greater extent than women;
older persons were more likely to continue drug treatment
as prescribed. Individuals with a higher educational level
and those with a good medication knowledge reported
that they stopped taking prescription drugs to a greater
extent than others. The same pattern was seen with
respect to the changing of dosages. Further, we found that
it was less common that users of drugs for hypertension,
users of cardiovascular drugs, users of drugs for angina,
and users of antibiotics stopped taking drugs on their
own accord while it was more common that users of anal-
gesics, and users of hypnotics, anxiolytics and antide-
pressants stopped taking drugs as compared to other
users. CONCLUSION: This epidemiological study high-
lights that non-compliance is a public health problem,
that there are variations between users of different types
of drugs, and that much more research is needed on non-
medical and medical factors affecting medication compli-
ance in the population.
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OBJECTIVES: To investigate the association of the Joint
Commission on the Accreditation of Healthcare Organi-
zations (JCAHO) core performance measures, practice
guidelines and other factors with hospital length of stay
(LOS) and mortality in patients with community-acquired
pneumonia (CAP), heart failure (HF) or sedated intensive
care unit (ICU) patients. METHODS: Data included
2238 patients with CAP, 622 patients admitted to the ICU
and 1340 patients with HF, from 88 hospitals during a
3-month period. Data included patient demographic, hos-
pital characteristics and outcome measures. Univariate
and multivariate analyses such as ordinary least square
(OLS) and logistic regression were performed. RESULTS:
Based on the results from OLS regression analysis, older
age is signiﬁcantly associated with longer LOS (p <
0.0001) for all conditions. Also, patient admission to hos-
pitals with a care plan (p < 0.0120) and the number of
patient co-existing illnesses (p < 0.0016) were signiﬁ-
cantly related to an increase in LOS. Patients receiving
care according to practice guidelines have a signiﬁcantly
shorter LOS. Logistic regression results show that older
age (odds ratio, OR = 1.029, p < 0.0001) and male gender
(OR = 0.701, p < 0.0036) were signiﬁcantly associated
with higher mortality. Compliance with practice guide-
lines had a signiﬁcant impact on decreasing mortality
regardless of conditions. CONCLUSIONS: Compliance
with practice guidelines may reduce LOS and mortality,
which suggests improved patient outcomes and decreased
healthcare costs.
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